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Care	 for	Children	Under	Six,	a	child	health	 insurance	program	that	provides	 free	access	 to	
health	care	practices	for	children	under	6	in	Vietnam.	Using	a	regression	discontinuity	design,	
the	paper	 finds	 that	 child	health	 insurance	has	 considerable	positive	effects	on	 children’s	
health	care	uses	whereas	it	reduces	parental	health	care	utilization	for	some	outcomes.	In	
































U.S.A.	 (Committee	 on	 Child	 Health	 Financing	 2014;	 Dubay	 and	 Kenney	 2009),	 the	 2004	
National	Health	Insurance	Scheme	(NHIS)	in	Ghana	(Bonfrer	et	al.	2016;	Gajate-Garrido	and	
Ahiadeke	2015),	or	the	2005	Provincial	Maternal	and	Child	Health	Insurance	Program	(known	
as	 Plan	 Nacer)	 in	 Argentina	 (Cortez	 et	 al.	 2012)	 among	 general	 UHC	 programs	 in	 other	
countries	(World	Health	Organization	and	World	Bank	2014).	Whether	these	programs	really	













not	 act	 as	 independent	 agents	within	 a	 family	 but	 also	 they	 all	 interactively	 influence	 on	








called	 Free	 Care	 for	 Children	 Under	 Six	 (FCCU6).	 Under	 the	 FCCU6	 policy,	 all	 Vietnamese	
children	under	the	age	of	6	have	free	access	to	medical	services	from	public	health	facilities.	
The	FCCU6	policy	has	generated	more	and	more	opportunities	for	children	under	the	age	of	




The	 FCCU6	 cutoff	 rule	 of	 6	 years	 old	 enables	 this	 paper	 to	 use	 a	 regression	discontinuity	





that	 relative	 to	 children	 aged	 from	 6	 years	 old	 and	 above,	 there	 is	 an	 approximately	 8%	
increase	in	the	probability	of	having	health	insurance	for	children	younger	than	6	years	old.	
Concurently,	 the	 comparetively	 unmethodical	 essence	 of	 the	 FCCU6	 cutoff	 proposes	 that	
being	just	beneath	or	over	the	age	cutoff	is	locally	random,	and	children	with	ages	nearby	the	
cutoff	 are	 thereby	 almost	 indistinguishable	 across	 all	 important	 characteristics	 except	 for	




child	 health	 insurance	 on	 health	 care	 utilizations	 for	 children	 and	 parents	 (Imbens	 and	
Lemieux	2008;	Lee	and	Lemieux	2010).				
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are	 primarily	 occured	 for	 services	 in	 the	 public	 sector,	 this	 study	 also	 examines	 the	
corresponding	 effects	 from	 the	 private	 sector.1	 To	 do	 this,	 this	 study	 aims	 to	 probe	 the	































engendered	 numerous	 economic	 opportunities	 for	 its	 citizens	 (Dang	 2015)	 that	 are	
remarkably	essential	to	improve	living	standards	in	general	and	more	equal	access	to	health	
care	services	in	particular,	Vietnam	has	extremely	demanded	for	appropriate	health	policies	
to	enhance	 its	 citizens’	health	care	utilization.	 In	 that	context,	 in	2005	 the	government	of	




















evaluation	 studies	 conducted	 to	 evaluate	 the	 impacts	of	 the	 FCCU6	policy	on	health	 care	
utilization	outcomes	in	Vietnam.			
Among	 prior	 studies	 focusing	 Vietnam	 as	 the	 whole	 country,	 Nguyen	 and	 Wang	 (2013)	





insurance	 tends	 to	 increase	 utilizations	 for	 both	 inpatient	 and	 outpatient	 services	 in	 the	
second	public	health	facililies.	This	study	only	focuses	on	public	health	services	and	ignores	
potential	 impacts	 of	 the	 FCCU6	 policy	 on	 utilizations	 for	 sevices	 from	 the	 private	 health	
sector.		


















can	 interactively	 be	 determined	 because	 both	 of	 them	 are	 endogenously	 made	 by	 a	
household.	 This	 phenomenon	 likely	 leads	 to	 the	 production	 of	 biased	 estimates	 of	 the	
impacts.	Using	a	RDD	that	harnesses	the	discontinuity	in	child	health	insurance	coverage	at	
the	age	of	6	enables	this	study	to	conquer	the	problem	of	adverse	selection	because	RDD	
general	 speaking	 has	 a	 relatively	 high	 internal	 validity	 among	 other	 non-experimental	






Technically,	under	 the	FCCU6	rule	all	Vietnamese	children	younger	 than	6	years	have	 free	
access	to	health	care	services	from	public	health	facilities,	and	6	years	old	becomes	the	age	
cutoff	for	RDD	in	this	study.	This	rule	suggests	that	FCCU6	leads	to	the	establishment	of	two	
children	 groups	 with	 potential	 different	 probabilities	 of	 being	 insured.	 The	 first	 group	
including	children	under	the	age	of	6	years	tends	to	a	higher	probability	of	being	insured	than	
the	second	group	that	consists	of	children	aged	from	6	and	above.	Regarding	the	context	of	
development,	 Vietnam	 has	 been	 a	 low-income	 country	 where	 there	 has	 been	 a	 large	















!""#6% = 	1	if	+,-% < 60	otherwise 																																																								(1)	
where	+,-% 	which	 is	 expounded	as	 the	 age	of	 a	 child	 7	 at	 the	 time	of	 survey	 is	 a	 forcing	
variable.		











I<JKL-M"ℎ79M% = 	OP + OR!""#6% + OST′% + V +,-% + WX + YZ + [% 														(3)		
and		







the	 ethnic	 majority	 group	 in	 Vietnam,	 and	 (iv)	 dummies	 for	 six	 geographical	 regions	 in	
Vietnam:	Red	river	delta,	Midlands	and	northern	mountainous	areas,	Northern	and	coastal	
central	region,	Central	highlands,	Southeastern	area,	and	Mekong	river	delta;	V +,-% 	and	, +,-% 	are	the	quadratic	functions	of	age	for	the	corresponding	child	in	the	first	and	second	
stages	respectively;4	WX	indicates	survey	year	fixed	effects;	YZ 	indexes	for	cohort	fixed	effects;	
and	[% 	and	_% 	are	the	corresponding	error	terms	in	the	first	and	second	stages,	respectively.		
As	 is	 common	 in	 the	 literature	 (Imbens	 and	 Lemieux	 2008),	 this	 paper	 estimates	 a	 linear	
probability	model	for	the	first	stage.	The	first-stage	equation	is	estimated	using	ordinary	least	
squares	 (OLS)	 regression.	 For	 the	 second-stage,	 the	 paper	 applies	 nonlinear	 regression	
models	with	the	aim	to	reduce	as	minimum	as	possible	the	potential	bias	from	using	linear	
regression	models	stemming	from	changes	in	a	child’s	health	care	utilization	outcomes	along	
with	 changes	 in	 child	 age.	 In	particular,	 a	Probit	model	 is	 employed	when	 the	dependent	
variable	is	the	probability	of	doctor	visits	while		a	Poisson	model	is	used	with	the	frequency	
of	doctor	visits	as	a	health	care	utilization	outcome	in	the	 left-hand	side	of	the	regression	
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social	 activities.	 In	 each	 survey	 wave,	 there	 are	 roughly	 9,200	 households	 and	 40,000	
individuals	in	the	sample	across	the	whole	country.	Although	the	VHLSS	simultaneously	has	
all	 three	 levels	 including	commune,	household	and	 individual	 for	elicited	 information,	 this	
study	mainly	relies	on	individual	data.		
In	 particular,	 this	 study	 exploits	 the	health	 section	of	 given	VHLSS	waves	 to	 generate	 the	
neccesary	variables	related	to	health	insurance	status	and	health	care	utilization	outcomes	
for	 respondents.	 This	 study	 defines	 the	 variable	 of	 health	 insurance	 status	 as	 whether	 a	








12	months,	 (vi)	 the	probability	of	outpatient	visit	 in	 the	private	health	 sector	over	 last	12	
months,	(vii)	the	frequency	of	inpatient	visits	in	the	private	health	sector	over	last	12	months,	
and	(viii)	the	frequency	of	outpatient	visits	in	the	private	health	sector	over	last	12	months.		


















Meanwhile,	 about	 44%	of	 children	 from	 the	whole	 sample	 lives	 in	 urban	 areas	while	 the	
treatment	 and	 control	 groups	 analogously	 amount	 to	 aprroximately	 44.2%	 and	 43.9%	 of	
municipal	 children.	 In	 addition,	 the	 statistics	 of	 the	 probability	 of	 children	 belonging	 to	 a	
majority	group	are	roughly	indentical	for	the	whole	sample,	the	treatment	and	control	groups	
as	well	with	around	76%.		














treatment	 group	 who	 was	 exposed	 to	 the	 FCCU6	 policy	 has	 an	 increase	 of	 8%	 in	 the	





with	 statistical	 significances	 at	 1%.	 Although	 male	 gender,	 dummies	 for	 living	 in	 Central	
highlands	and	Southeastern	area	have	positive	impacts	on	the	probability	of	health	insurance,	
































However,	 only	 the	 coefficient	 for	 the	probability	 of	 inpatient	 service	 visit	 from	 the	public	
sector	and	that	for	an	outpatient	service	from	the	private	sector	are	statistically	significant	at	








including	 (i)	 one	 in	which	baseline	 controls	 are	all	 ruled	out,	 and	 (ii)	 one	 in	which	 female	
household	head	 and	household	head’s	 schooling	 year	 are	 included	 in	 addition	 to	baseline	
controls.	 The	 results	 show	 that	 the	 baseline	 estimates	 are	 extremely	 robust	 to	 various	







around	0.32	 times	 for	 inpatient	services	 from	the	public	sector	 (column	1	of	Panel	B)	and	
nearby	2.2	times	for	outpatient	services	from	the	private	sector	(column	2	of	Panel	B).	




with	 1.8%	 and	 2.6%	 increases	 in	 the	 probabilities	 of	 public	 inpatient	 visit	 and	 private	

































approximately	 2.6%	 and	 2.2%	 respectively	 while	 it	 also	 declines	 the	 quantity	 of	 public	
inpatient	visits	by	about	0.03	times.	Other	coefficients	similarly	show	negative	impacts	of	the	









private	health	 sectors	as	 indicated	 in	Panel	A	of	Table	7.	However,	only	estimates	 for	 the	














insurance	on	a	 father’s	both	 likelihood	and	number	of	outpatient	visit(s)	 from	the	private	
health	sector.	Child	health	insurance	is	causally	related	to	a	decrease	in	a	father’s	probability	
of	health	 facility	visit	by	23.5–24.8%	and	a	 fall	 in	paternal	 frequency	of	physician	visits	by	
1.01–1.04	times.		
Finally,	using	 reduced-form	 regressions	as	 shown	 in	Table	A4	 the	paper	 finds	unfavorable	
effects	of	the	FCCU6	policy	on	a	father’s	probability	of	visit	and	quantity	of	visits	for	outpatient	
services	 at	 private	 health	 facilities	 with	 1%	 and	 5%	 levels	 of	 statistical	 significance	
respectively.	In	particular,	the	FCCU6	policy	is	negatively	linked	to	an	about	13.2%	decrease	
in	the	likelihood	of	outpatient	visit	and	a	0.08-time	reduction	in	the	number	of	outpatient	




Exploiting	a	policy	 that	provides	 free	of	 charge	access	 to	health	 care	 services	 from	public	
health	facilities	with	a	registered	health	insurance	card	for	all	children	under	the	age	of	6,	this	
paper	evaluates	the	multiple	impacts	of	child	health	insurance	on	health	care	utilization	of	
both	 children	 and	 parents	 in	 Vietnam.	 Hence,	 this	 study	 significantly	 contributes	 more	
evidence	 to	 the	 literature	 on	 socio-economic	 determinants	 of	 health	 care	 utilization	 in	
general	 (Dao	 et	 al.	 2008)	 and	 maternal	 and	 paternal	 health	 care	 utilization	 in	 particular	
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(Goland	et	al.	 2012;	Målqvist	et	al.	 2013)	 in	Vietnam	 that	has	been	 investigated	over	 last	
decade.	Moreover,	this	study	adds	more	evidence	to	the	research	literature	on	the	role	of	
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Variable	and	its	definition	 Full	sample	 	 Treatment	 	 Control	
Mean	 SD	 	 Mean	 SD	 	 Mean	 SD	
Health	care	utilization	outcomes	for	children	 	 	 	 	
Public	health	care	services	 	 	 	 	
Probability	of	inpatient	visit:	The	probability	of	an	inpatient	visit	to	public	health	
care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise)	 0.067	 0.250	 	 0.094	 0.292	 	 0.040	 0.195	
Probability	of	outpatient	visit:	The	probability	of	an	outpatient	visit	to	public	
health	care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise)	 0.320	 0.467	 	 0.419	 0.493	 	 0.222	 0.416	
Frequency	of	inpatient	visits:	The	number	of	inpatient	visit	to	public	health	care	
services	over	the	last	12	months	(times)	 0.093	 0.445	 	 0.131	 0.492	 	 0.055	 0.389	
Frequency	of	outpatient	visits:	The	number	of	outpatient	visit	to	public	health	
care	services	over	the	last	12	months	(times)	 0.853	 1.892	 	 1.175	 2.234	 	 0.532	 1.403	
Private	health	care	services	 	 	 	 	
Probability	of	inpatient	visit:	Probability	of	any	inpatient	visit	to	private	health	
care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise)	 0.004	 0.060	 	 0.005	 0.069	 	 0.002	 0.049	
Probability	of	outpatient	visit:	Probability	of	any	outpatient	visit	to	private	
health	care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise)	 0.166	 0.372	 	 0.196	 0.397	 	 0.137	 0.344	
Frequency	of	inpatient	visits:	The	number	of	inpatient	visits	to	private	health	
care	services	over	the	last	12	months	(times)	 0.006	 0.204	 	 0.009	 0.280	 	 0.003	 0.070	
Frequency	of	outpatient	visits:	The	number	of	outpatient	visits	to	private	health	
care	services	over	the	last	12	months	(times)	 0.601	 1.959	 	 0.781	 2.269	 	 0.422	 1.569	
Health	care	utilization	outcomes	for	mothers	 	 	 	 	
Public	health	care	services	 	 	 	 	
Probability	of	inpatient	visit:	Probability	of	any	inpatient	visit	to	public	health	
care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise))	 0.072	 0.259	 	 2.269	 0.257	 	 0.073	 0.260	
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Probability	of	outpatient	visit:	Probability	of	any	outpatient	visit	to	public	health	
care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise))	 0.195	 0.396	 	 0.162	 0.368	 	 0.228	 0.420	
Frequency	of	inpatient	visits:	The	number	of	inpatient	visits	to	public	health	
care	services	over	the	last	12	months	(times)	 0.092	 0.381	 	 0.088	 0.361	 	 0.096	 0.400	
Frequency	of	outpatient	visits:	The	number	of	outpatient	visits	to	public	health	
care	services	over	the	last	12	months	(times)	 0.525	 1.653	 	 0.426	 1.472	 	 0.624	 1.810	
Private	health	care	services	 	 	 	 	
Probability	of	inpatient	visit:	Probability	of	any	inpatient	visit	to	private	health	
care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise)	 0.005	 0.067	 	 0.004	 0.063	 	 0.005	 0.071	
Probability	of	outpatient	visit:	Probability	of	any	outpatient	visit	to	private	
health	care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise)	 0.106	 0.308	 	 0.086	 0.281	 	 0.126	 0.332	
Frequency	of	inpatient	visits:	The	number	of	inpatient	visits	to	private	health	
care	services	over	the	last	12	months	(times)	 0.006	 0.107	 	 0.005	 0.086	 	 0.007	 0.125	
Frequency	of	outpatient	visits:	The	number	of	outpatient	visits	to	private	health	
care	services	over	the	last	12	months	(times)	 0.310	 1.353	 	 0.264	 1.385	 	 0.355	 1.318	
Health	care	utilization	outcomes	for	fathers	 	 	 	 	
Public	health	care	services	 	 	 	 	
Probability	of	inpatient	visit:	Probability	of	any	inpatient	visit	to	public	health	
care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise))	 0.031	 0.172	 	 0.025	 0.155	 	 0.037	 0.188	
Probability	of	outpatient	visit:	Probability	of	any	outpatient	visit	to	public	health	
care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise))	 0.118	 0.323	 	 0.090	 0.287	 	 0.145	 0.353	
Frequency	of	inpatient	visits:	The	number	of	inpatient	visits	to	public	health	
care	services	over	the	last	12	months	(times)	 0.042	 0.298	 	 0.034	 0.271	 	 0.051	 0.322	
Frequency	of	outpatient	visits:	The	number	of	outpatient	visits	to	public	health	
care	services	over	the	last	12	months	(times)	 0.298	 1.281	 	 0.229	 1.164	 	 0.368	 1.385	
Private	health	care	services	 	 	 	 	
Probability	of	inpatient	visit:	Probability	of	any	inpatient	visit	to	private	health	
care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise)	 0.003	 0.055	 	 0.003	 0.053	 	 0.003	 0.057	
Probability	of	outpatient	visit:	Probability	of	any	outpatient	visit	to	private	
health	care	services	during	the	last	12	months	(=1	if	yes,	=0	otherwise)	 0.079	 0.270	 	 0.064	 0.245	 	 0.095	 0.293	
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Frequency	of	inpatient	visits:	The	number	of	inpatient	visits	to	private	health	
care	services	over	the	last	12	months	(times)	 0.008	 0.255	 	 0.009	 0.279	 	 0.008	 0.229	
Frequency	of	outpatient	visits:	The	number	of	outpatient	visits	to	private	health	
care	services	over	the	last	12	months	(times)	 0.224	 1.163	 	 0.173	 0.973	 	 0.274	 1.323	
Main	control	variables	 	 	 	 	
Male:	Child’s	gender	is	male	(=1	if	yes,	=0	otherwise)	 0.515	 0.500	 	 0.515	 0.500	 	 0.516	 0.500	
Urban:	Child’s	household	is	in	an	urban	area	(=1	if	yes,	=0	otherwise)	 0.263	 0.440	 	 0.266	 0.442	 	 0.260	 0.439	
Majority:	Child’s	ethnic	is	majority,	Kinh	or	Hoa	(=1	if	yes,	=0	otherwise)	 0.759	 0.428	 	 0.763	 0.426	 	 0.756	 0.430	
Female	household	head:	Child’s	household	head	is	a	female	(=1	if	yes,	=0	
otherwise)	 0.805	 0.396	 	 0.798	 0.402	 	 0.812	 0.390	
Household	head’s	full	schooling	year:	Child’s	education	of	household	head	(full	
year	of	schooling)	 7.140	 4.220	 	 7.283	 4.253	 	 6.997	 4.183	
Red	river	delta:	The	geographic	region	is	Red	river	delta	(=1	if	yes,	=0	otherwise)	 0.180	 0.385	 	 0.189	 0.391	 	 0.172	 0.378	
Midlands	and	northern	mountainous	areas:	The	geographic	region	is	Midlands	
and	northern	mountainous	areas	(=1	if	yes,	=0	otherwise)	 0.213	 0.409	 	 0.220	 0.414	 	 0.206	 0.404	
Northern	and	coastal	central	region:	The	geographic	region	is	Northern	and	
coastal	central	region	(=1	if	yes,	=0	otherwise)	 0.215	 0.411	 	 0.206	 0.405	 	 0.223	 0.417	
Central	highlands:	The	geographic	region	is	Central	highlands	(=1	if	yes,	=0	
otherwise)	 0.092	 0.290	 	 0.088	 0.283	 	 0.097	 0.296	
Southeastern	area:	The	geographic	region	is	Southeastern	area	(=1	if	yes,	=0	
otherwise)	 0.102	 0.302	 	 0.100	 0.301	 	 0.103	 0.304	
Mekong	river	delta:	The	geographic	region	is	Mekong	river	delta	(=1	if	yes,	=0	
otherwise)	 0.198	 0.398	 	 0.197	 0.398	 	 0.198	 0.399	
Age:	Child’s	age	at	the	time	of	survey	(years)	 5.502	 2.869	 	 3.007	 1.429	 	 7.992	 1.413	
Survey	2010:	The	year	of	survey	is	2010	(=1	if	yes,	=0	otherwise)	 0.345	 0.475	 	 0.350	 0.477	 	 0.339	 0.473	
Survey	2012:	The	year	of	survey	is	2012	(=1	if	yes,	=0	otherwise)	 0.325	 0.469	 	 0.320	 0.467	 	 0.331	 0.471	
Survey	2014:	The	year	of	survey	is	2014	(=1	if	yes,	=0	otherwise)	 0.330	 0.470	 	 0.330	 0.470	 	 0.330	 0.470	
Policy	exposure:	Child’s	probability	of	being	exposed	to	the	policy	(=1	if	yes,	=0	
otherwise)	 0.499	 0.500	 	 1.000	 0.000	 	 0.000	 0.000	
Child	insured:	Child’s	probability	of	being	insured	(=1	if	yes,	=0	otherwise)	 0.921	 0.269	 	 0.950	 0.218	 	 0.893	 0.309	
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Controls	 Yes	 	 Yes	
Quadratic	function	of	age	 Yes	 	 Yes	
Survey	year	fixed	effects	 Yes	 	 Yes	
Cohort	fixed	effects	 Yes	 	 Yes	
Observations	 17,775	 	 17,775	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	
































Dependent	variable	 Public	health	sector	 	 Private	health	sector	



































Controls	 No	 Yes	 	 No	 Yes	
Quadratic	function	of	age	 Yes	 Yes	 	 Yes	 Yes	
Survey	year	fixed	effects	 Yes	 Yes	 	 Yes	 Yes	
Cohort	fixed	effects	 Yes	 Yes	 	 Yes	 Yes	
Observations	 17,775	 17,775	 	 17,775	 17,775	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	
doctor	visit,	and	 IV-Poission	regression	 is	used	for	 the	 frequency	of	doctor	visits.	Reported	
coefficients	are	marginal	effects.	Robust	standard	errors	are	clustered	at	the	provincial	level	



























Table	 5.	 The	 impacts	 of	 child	 insurance	 on	 mother’s	 health	 care	 utilization	
outcomes:	Baseline	estimates	




















Controls	 Yes	 	 Yes	
Quadratic	function	of	age	 Yes	 	 Yes	
Survey	year	fixed	effects	 Yes	 	 Yes	
Cohort	fixed	effects	 Yes	 	 Yes	
Observations	 17,775	 	 17,775	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	





























Table	 6.	 The	 impacts	 of	 child	 insurance	 on	 mother’s	 health	 care	 utilization	
outcomes:	Robustness,	various	specifications	
Dependent	variable	 Public	health	sector	 	 Private	health	sector	



































Controls	 No	 Yes	 	 No	 Yes	
Quadratic	function	of	age	 Yes	 Yes	 	 Yes	 Yes	
Survey	year	fixed	effects	 Yes	 Yes	 	 Yes	 Yes	
Cohort	fixed	effects	 Yes	 Yes	 	 Yes	 Yes	
Observations	 17,775	 17,775	 	 17,775	 17,775	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	
doctor	 visit,	 and	 IV-Poission	 regression	 is	 used	 for	 the	 frequency	of	 doctor	 visit.	 Reported	
coefficients	are	marginal	effects.	Robust	standard	errors	are	clustered	at	the	provincial	level	
and	 reported	 in	 parenthesis.	 Control	 variables	 consist	 of	 male,	 urban,	 majority,	 female	

















































Controls	 Yes	 	 Yes	
Quadratic	function	of	age	 Yes	 	 Yes	
Survey	year	fixed	effects	 Yes	 	 Yes	
Cohort	fixed	effects	 Yes	 	 Yes	
Observations	 17,775	 	 17,775	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	































Dependent	variable	 Public	health	sector	 	 Private	health	sector	



































Controls	 No	 Yes	 	 No	 Yes	
Quadratic	function	of	age	 Yes	 Yes	 	 Yes	 Yes	
Survey	year	fixed	effects	 Yes	 Yes	 	 Yes	 Yes	
Cohort	fixed	effects	 Yes	 Yes	 	 Yes	 Yes	
Observations	 17,755	 17,755	 	 17,755	 17,755	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	
doctor	 visit,	 and	 IV-Poission	 regression	 is	 used	 for	 the	 frequency	of	 doctor	 visit.	 Reported	
coefficients	are	marginal	effects.	Robust	standard	errors	are	clustered	at	the	provincial	level	
and	 reported	 in	 parenthesis.	 Control	 variables	 consist	 of	 male,	 urban,	 majority,	 female	




























































































































Controls	 Yes	 	 Yes	
Quadratic	function	of	age	 Yes	 	 Yes	
Survey	year	fixed	effects	 Yes	 	 Yes	
Cohort	fixed	effects	 Yes	 	 Yes	
Observations	 17,775	 	 17,775	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	





















































Controls	 Yes	 	 Yes	
Quadratic	function	of	age	 Yes	 	 Yes	
Survey	year	fixed	effects	 Yes	 	 Yes	
Cohort	fixed	effects	 Yes	 	 Yes	
Observations	 17,775	 	 17,775	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	




















































Controls	 Yes	 	 Yes	
Quadratic	function	of	age	 Yes	 	 Yes	
Survey	year	fixed	effects	 Yes	 	 Yes	
Cohort	fixed	effects	 Yes	 	 Yes	
Observations	 17,775	 	 17,775	
Notes:	***p	<	0.01,	**p	<	0.05,	*p	<	0.1.	 IV-Probit	regression	 is	used	for	the	probability	of	
doctor	 visit,	 and	 IV-Poission	 regression	 is	 used	 for	 the	 frequency	of	 doctor	 visit.	 Reported	
coefficients	are	marginal	effects.	Robust	standard	errors	are	clustered	at	the	provincial	level	
and	reported	in	parenthesis.	Control	variables	consist	of	male,	urban,	majority,	and	dummies	
for	six	geographical	regions.			
	
	
	
	
	
	
